CITY OF SPRINGFIELD
INTER-OFFICE MEMORANDUM

ATTENTION OF FILE DATE.__Decemher 14, 1984

DEPARTMENT

On Friday, December 7, 1984, at 5:00 p.m., I received a call on the pager about
a diesel fuel gpill at 500 N. Grant. The spill occurred when William W. Scott (Di-
versified Trucking Co., Opelika, Alabama, License No. X8-7684 AL) turned onto the
road that runs under the viaduct and ruptured one of his saddle tanks when it hit
the guard rail. Mr. Scott said that it contained 140 gallons of No. 2 diesel because
he had just filled the tank. The diesel fuel formed a big pool between the tracks
and there was no runoff. Police officer A.R. Crist, who reported the accident to

the fire department also called the street department to spread sawdust on the spill.

cc: Chuck Kroeger, Department of Natural Resources
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March 5, 1985

Certified No. PO4 9037055

Manager
Diversifiled Trucking Company
Opelika, Alabzma 36801

Dear Sir:

On Friday, December 7, 1984, personnel from the City of Springfleld's Water Pollu-
tion Control Section, Surveillance and Enforcement Branch, responded to a diesel
fuel spill within the city 1imits. The spill occurred when Mr, William W. Scott,
one of your drivers (License No. XB6-7684 AL} turned onto the road that runs under
the Grant Street viaduct and ruptured one of his sgsaddle tanks when it hit the
guard rail, epilling approximately 140 gallons of fuel.

Spill clean-up of the fuel waes attained by absorption with dry sawdust by the
Springfield Public Works Department. By authority of the City Ordinance, the
City of Springfield ie required to seek recovery of the costs of labor and material
used in the spill abatement effort.

By means of a copy of this letter, these costs are being certified to the Director
of Finance as true and accurate costs incurred by the City of Springfield.

A summary of these costs is as followas:

Personnel Costs 5108.05
Material (1 ton sawdust) 35.00
Equipment -~ Truck 5034 5.50
Total Cost $148,55

Please make payable toa:

City of Springfield

City Hall, Room 210

830 Boonville

Springfield, MO (5802
Attention: IlMr. Robert Schaefer

Sod M. &7



Manager, Divergified Trucking Company
Page 2
March 5, 1985

Enclosed please find a copy of Chapter 30 of the Springfield City Code. If you
have anyy questions please don't hesitate to call at 417-864-1924,

Yourg truly,

Karen Chandler
Water Pollution Control Inspector II
Surveillance & Enforcement

KC: s
Enclosure
ccs: Pred Pantauzzi, Director of Finance
Rohert R. Schaefer, P.E., Superintendent of Sanitary Services

Chuck Kroeger, Missouri Department of Natural Regources
File
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